FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seceay of Sl Secretary of State
1998 ik - DIVISION OF CORPORATIONS
MENT # ( )
DOCUMER P95000096264 (3
FRIAR'S COVE, INC.
|
R
Principal Place of Business Mailing Addrass '
1358 KINGS HWY. 1358 KINGS HWY.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2. Principal Place ol Rusiness 2a. Malling Address 4. FEI Number Appliad For
21 26 59-3354431 Not Applicabla
_‘ Suite, Apt. #, Bic. j Suite, Apl. ¥, elc. 5. Cortfiicate of Status Desired O $8.75 Adc!hional
22 27 Fea Roquired
City & Sate City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Foos |
Zip Counlry Zip Country 8. This corparation owss or has paid the current vear Inlangible
24 ;E-I ?9] m Parsonal Properly Tax due Juna 30. Oves Ono
. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
PARTIN, CONSTANCE 81| Name
1358 KINGS HWY. B2| Strect Address (P.Q. Box Number is Nol Acceptable)
KISSIMMEE FL 34744 .
3
84| City 85| Zip Coda
FL |

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registerof
office or ragistered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl the obfigations ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE N . —
Signature, typed or pontad nam of regisiered agert and tlle il appicanbls (NQTE: Registered Agent signaturs required whon foinstating) DATE
12, OFFICERS AN GIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TILE "I change L] Addition
NAME PARTIN, CONSTANCE 12 NAME
seeTaporess | 1358 KINGS HWY. 13 S1REFT ADDRESS
OATY-ST-2IP KISSIMMEE FL 34744 14CITY-S1- 2P
TILE [T peCETE 21TNLE UJ Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CNY-ST-7IP
WILE [T DELETE 31 TIME [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTy-ST-2P 34.CITy-81-2IP
Tme [ DeLeTe FRRGT: [l change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T1- 2P
TITLE L DELETE 5.1 TITLE [T change I Addition
NAME 5.2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
CITY.-ST-ZIP 54 CITY-ST- 2P
THLE L] peLETE 6.1 7HILE [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-§7-2 5.4 CIY-ST-7IP i
14. | hereby certily that the information supplied wilh this fling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify thal the information

indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statdles; and that my name appears in
Block 12 or Block 13 d changed, or on an attachmenl with an address

OIAMATI I, mmn 7ﬁ,f. T QQQ..'A.'ZQ:./ . ne el Uam1 Sul _ 9194




